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Sir,
We report the case of a symptomatic second gallblad-
der 7 years post initial cholecystectomy. We believe
this to be the first such case to be documented in the
UK.
Unusual anatomy of the biliary tree is well de-
scribed, and can include multiple gallbladders. In
fact, ‘normal’ biliary anatomy is only seen in 25% of
the population. This is seldom clinically relevant and
is usually a coincidental intraoperative finding. Very
rarely, however, a duplicate gallbladder can cause
symptoms after initial cholecystectomy, and may
require further surgery [1].
A 60-year-old gentleman presented with intermit-
tent right upper quadrant pain. His symptoms were
similar to those experienced 7 years previously when
he was diagnosed with gallstones and gallbladder
polyps on ultrasound scan. He had subsequently
undergone an uncomplicated open cholecystectomy
and histology reported a complete gallbladder
(with stones) measuring 7/2/2 cm. The dissection
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Figure 1. Magnetic resonance cholangiopancreatography demonstrates a gallbladder containing polyps.
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was well described and no mention was made of
unusual anatomy.
Subsequent to his most recent presentation, an
abdominal ultrasound scan revealed, surprisingly, a
gallbladder containing polyps. This was confirmed
on magnetic resonance cholangiopancreatography
(Figure 1). The appearance was of a normally sized
and positioned gallbladder with several polyps
within. It was not buried in the liver.
He was reviewed by the professor of hepatopan-
creaticobiliary surgery who diagnosed a symptomatic
missed duplicate gallbladder. The patient’s symptoms
have since subsided and he declined further surgery.
A rare but important cause of ongoing right upper
quadrant pain in patients who have already undergone
cholecystectomy is a symptomatic second gallbladder.
This is the first such case reported in the UK but the
phenomenon has been reported elsewhere. Surgeons
should actively look for unusual anatomy at the time
of initial cholecystectomy.
We feel that some important learning points can be
taken from this case: (1) ‘Unusual’ biliary anatomy is
very common (25% of cases). (2) Efforts should be
made at cholecystectomy to identify unusual anatomy.
(3) Previous cholecystectomy does not rule out
subsequent gallbladder disease.
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